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r REPORT OF RECEIPTS 3
FEC

AND DISBURSEMENTS 2M50CT 15 AM 9:25
FORM 3x For Other Than An Authorized Committee
i Office Use Only
1. NAME OF TYPE OR PRINT v E le: If typing, oy e (v
COMMITTEE (in full) o:/(:rmt’:\: linet;’-plng e } 3,1.? E4P:I5¢_...- .:-:l

Il}mgggﬁ]; cln Aﬁﬁgcﬁls&ﬁ Qlni |QS| ?| f '.Mg:l:q |l,c~n|d¢:t S P A(l L
l(lmJ?Ll-l’PH'I(DIIIIIlJllIlllIIJllllIllIIIlJIlllIllll

AI%DRESS (number and street) 7 ;0 ‘4/ ) f L S \ ? LS
[-l tchhe‘:k if di"ezem ISI\AI \ A‘I € 2! QOI N N (N (Y (Y A (SO v (O Y TV TN Y I | ]
_ an previously . -
reported. (ACC) IKI pgnsas G -A |71 Lo | |M|O| |(0| 9 /53-L ]
2. FEC IDENTIFICATION NUMBER V¥ CITY a i STATE A ZIP CODE A
"Me(] M 0 3. IS THIS 21y NEW AMENDED
C O.LO.S-. q,..j; KAﬁ .8 REPORT LL ] (N) OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) gepog D "2) D ay 20 (M5) D uo (M8) D gég;\-gl’;;;ion
ue On:
Mar 20 (M3) Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
(a) Quarterly Reports: D ( D ! (M6) D P (MS) [] %:’wglr:a;t)mn
Apr 20 (M4) Jul 20 (M?7) Oct 20 (M10) Jan 31 (YE)
[:] April 15 D D D D
' Quarterly Report (Q1) (©) 12-Day [] Primary (12P) D General (12G) D Runoff (12R)

[l July 15 PRE-Election

Q rter 'y RepOIl 02 ti 1 2 ! I al 128
ua ( ) Repon for the: D Conven ion ( C) Specl ( )
y ‘ October 15

A Quarterly Report (Q3)

it m YD vy in the S 32
[' } January 31 i l ]
- Year-End Report (YE) Election on State of —

n July 31 Mid-Year (d) 30-Day
-} Report (Non-electi i
Report rfly?m :)c ion POST-Election ﬂ General (30G) H Runoff (30R) U Special (30S)

Report for the:
l ; Termination Report

(TER) " ! Y VY EYITY in the [ '
Election on R | . e n. State of ad

MEMII Diu v-vlva MAm ntn ARASER R NN
5. Covering Period [ [ '?_O / S\ through [ ‘ [ ZO ] S\

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer 3{\1_ AE(_} S__ SJ’ \&:é S\A&M
P &N o VG167

Signature of Treasurer

./..

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Oljfs‘f; FEC FORM 3X
Rev. 12/2004
L_ Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

-

Page 2

Wirite or Type Committee Name

A.u_r_LLsn._Aiigc!q\bA o‘ f?rjue.)rc Le-dees ’PA(_ (}4?(—“\)‘4()

Report Covering the Period:

mF My s

o4 ol zei st

From:

To:

891 [icl [zau st

- !

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Cash on Hand
January 1,

(a)

(b) Cash on Hand at
Beginning of Reporting Period............

. s i st Ve s et tant S W sl

‘M,-J-—hd?b-%@g

- Py Y 3

(c) Total Receipts (from Line 19)............. . ) s oa . O

o i e
T N AJJM,,D]

Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

(@

[ e O Rt s aal St SEL LS

L YD N2 R ST { R S -).6.‘

[ron S T T Y

Total Disbursements (from Line 31)........... . e »OJ

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

™ = ¥

E e % w

- ) r 1 -']
S _SGY JPUPL LN S R, R e -L"_-’O,._

Debts and Obligations Owed TO
the Committee (Itemize all on

L, e S S g
Schedule C and/or Schedule D)................ ]

P QP N R T R 3 B B

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

r‘—(-—q-—;.-r. ’M"_“H""'T“‘
e e 27 e LY L, LA ..-_O-_

L

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

_

FE6ANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

~

Page 3

Write or Type Committee Name

Pomecicen Assocsabon of Drivde Coodees e (MPL-PAC)

Report Covering the Period:

R D% D Ty retyh Y Ty
From: l _1 { J LLM{'§\

» 65l ksl

Y\V'Y'YE

20.157%

. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(@) Individuals/Persons Other .
Than Political Committees Foa TR ML e AT sy S TS T
() ltemized (use Schedule A).......... T S | bt O
s e R i A e B i T
(i) UNemized..........ooooooovrvvveressersrsn. P 0 _C
(i} TOTAL (add r--q-ﬁvcw—w W‘&—' oo rﬁ: ‘wwvﬁ?—cﬂ’vﬂ*
Lines 11(a)(i) and (ii).eoorvrrrenn. » | .0 e _‘ 0!
Lt?—:sa-:-v—-:ﬂ-wn,-vw’,-s- Y S o A 0
(b) Political Party Committees .................. N ) et A kgt a R w;.,_»_»Q
(C) Other Political Committees r——'l' ) T Baa™ ™3 T > eSS — ym—— ¥ 14
(sUCh @8 PACS).....ccoooevvrmeerrerrsrensisns PP 0 ) R 24
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry St atns e e S i i e e O i e G S a0 S i
Totals to Line 33, page 5)............. > N 2, . , Ol
12. Transfers From Affiliated/Other o B A e e e A T e Y B S
Party COMMIEES..........ormrmecierecmecreisenenne 0 ! 8]
TV SO0 ST SO, DUy . IV W S L\ A e s sis Dhaidbaic B ] bt s st
Al ey e A S T e, PP
13. All Loans Received.............cccovivniveriennnians
T SR VA SO WV V. SO S N\~ | SO B S, S SONG. PR IS TR W L el
o T S i o T L] W S o A b0 T R
14. Loan Repayments Received............c...co..... > , 1) , , i
. . ! ) s - M*HJ e 253 - at): T A
15. Offsets To Operatlng Expendltures b St 2 ) il D T VLR PEAEL SO LN SSEL I MRS

16.

17.

18.

19.

20.

L

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........ceerieernicrrecsinnanne
Other Federal Receipts

(Dividends, Interest, etc.).......covvrevvvrernneee

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........cccoceevuvinnnen.

(b) Levin Funds (from Schedule H5).........

{c) Tota! Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... » i ‘

FEEAN026
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

COLUMN A

Il. Disbursements ) !
Total This Period

21.

22,

23.

24,

25,

26.

27.
28.

29.

30.

31.

32.

COLUMN B
Calendar Year-to-Date

e i SR - Epn ey
SESCIILNEDE RS P IR SN 0 E -
T R E e S L

S, TN WO, UL TSP TUN} LI VRPRY SRRV L | 0_-'.
B W N 3l e T PR R | B g

SO I NIRTLREY SIS S, SIS DY S MOJ
| Saan s " AR s it andun ZEees ‘h b

d

SRR JEN L /PSP PR FOS RPN B\ S_be-
R e e o i ‘j

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) et e RS DT ey
(i) Federal Share.........cc.ccooeviuenene.
(i) Non-Federa! Share...................... C O
(b) Other Federal Operating T L e e e ey
EXPenditures ..........cceveervecrererierererenns ottt 0
{(c) Total Operating Expenditures R S e e TS
(add 21(a)(i), (@)(ii), and (b)) ...ce.reene. > s o \:0
Transfers to Affiliated/Other Party e e e S el
COMMILEBS.....c.ceceeerireerrcee it
Contributions to A 2 At _ﬁ_-;??_‘
Federal Candidates/Committees A
and Other Political Committees................. | e p 3 . Q‘
Independent Expenditures A s e e T
use Schedule E)......c.ccoeevvveccennnrecrerennnnes
oordinated Party Expenditures Rttt M”M‘"‘i—g_—
2 U.S.C. §441a(d)) T e —— 0
use Schedule F)...........cccoovimmiienininenn, i . e .
Loan Repayments Made............cccoerieninnns s . 1_&03‘
ho.:}mdea?e(.:.....t...b...t.l ........ e . o . Q!
neeress ; NS S, |G SO S [N Y NI
efunds of Contributions To: o o
(a Individuals_/Per(s:ons Other T
Than Political Committees ................. - " e a..c_—:Q.
B e e e A I - S MO s on
(b) Political Party Committees ................. .
=) ? ol Y S i e el i ook
(c) Other Political Committees . o S e T ey e
(such as PACS).........cccccevcromicriniininns % ~
ol e B ol el ] ol i 22 s ek
(d) Total Contribution Refunds A i, R - -»r-\_uw_m_....‘
(add Lines 28(a), (b), and (c))........... > Tt b £k j
S T g T, ey M*.-fx
Other Disbursements .......c.cc.oevvienevinvinnns r
U, NG VI O I N .Y ~.,,»
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) R R T e A
(i) Federal Share...........ccccoeeveeieenenee E_ T N _3OE
R T e L

(i) "Levin" Share........ccooeeeervireeceennen. ) )
(b) Federal Election Activity Paid Entirely g e T T T T e
With Federal Funds ................. r .
(c) Total Federal Election Activity (add ..y §- ~o o d x wio aia o
Lines 30(a)(i), 30(a)(ii} and 30(b)).... » i

Total Disbursements (add Lines 21(c), 22, e e
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. E 0}

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..ccvciverirrerereeerceccnnrcrcrerenens 'S }

bnamlicmd oecal ? ol ramanb oY s sodiocicad "' aLQ.
T A I S A, 0 A

LT TP S LI uQ
S A ‘C"-"J“?‘s—w‘mrﬂ e e

AP SRS, \O SV T, ;S S 5_3__‘0_

[—Fﬁv—-r-'v-—?—-:-—rﬁvﬂ*ﬁ@ﬂ
A mland 2 el # i st pma™ e A TS 1
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A AR e e a;—-; B s E
s 2 AL K

AN N P . R

B 2 A S

L

FEGAN0O26




AEE IR IRt | N wa s en BEIR WS Ten BRTE U Lom R o | R Ry L) 0 | G

I— DETAILED SUMMARY PAGE _l

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e E et AT L UM v T T L S R
(from Line 11(d), page 3) .....cco.oouvvusnen S <4 o e e e 5]
34. Total Contribution Refunds T S T L P R U e T T
(FOM Line 28(d)) rvrevrevrerernrerenser P 1 B Ol
35. Net Contributions (other than loans) TRt et T s e e o s O L R e
(subtract Line 34 from Line 33) ................ TN N B T A T ."v_-Q J
36. Total Federal Operating Expenditures it S T S s N T ek A IR R D T
(add Line 21(a)(i) and Line 21(b)) ......... > T ‘*0 R Y ‘“‘
37. Offsets to Operating Expenditures e Sena TaatTatnCionn "aem i Kt T S R M S, e e g e
(from Line 15, page 3)...c..c.ceerivrinrennanne 2 a1 __.__‘,_J‘_O_ - T, N l
38. Net Operating Expenditures TR TR L T Ty e '-sf-.a; [P S e, '1""\"”'(6-'
. . >
(subtract Line 37 from Line 36} ............» . et s J e f et N A et

L _
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE / OF /

11a 11b

(check only one)
11c 12
i3 14 15 16

[ T2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

Amcf: e Asggfl‘slb—\ 0-\\ ?f:vs\( Lc—dms ?’4(— (A?L ‘PA LB

Mailing Address

City

State Zip Code

Date of Receipt

["l.i"n‘m'! 1 [b"-"'ﬁ‘! / lv -y Rty yl
- . R Y P k-

FEC ID number of contributing
federal political commitiee.

A e = A et et e e ML

C

PP SR . VR S

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General i

Other (specify) w

r" g L g T Ld ~ =
PU_VS WS} FUELIRET, SR, LN ST R LS S

e e e R ook o

Amount of Each Receipt this Period
T~ o~ A l

SR PO S S T V) L NP

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

[M'-‘m" / [D"’B'] / ['Y"P'v'i‘ir’-"v']
b e [ S S

City State Zip Code

FEC ID number of contributing IR A AR
federal political committee. Sud I
Name of Employer ccupation

Receipt For:

Primary D General
. Other (specify) w

Aggregate Year-to-Date ¥

Y Q.

R AR e B e uE R
[ J 4

.
‘..._...L..ﬁ-.a.._._

Amount of Each Receipt this Period
r_-ﬁ‘_—-:——d‘ -—wv—q-—zv'b e = -__'

A ) Eedad) Pk S Al d

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

l"m -"M‘I / , Dp¥oD ' / ["v'-"v sY e YI
LIS I | P I T

City State Zip Code

FEC ID number of contributing C' Rt T
federal political committee. ™ » T
Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

! L
L Lo ' L . * I

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

—— -
[ "
-
"
-
-
.

FEBAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Ho He Haw o Ho H

|PAGE / OF /

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A\Mer.‘cr-.»\ AssOC\'e\*:W\ QX\ ’pr:\fm e (‘C-O.crls ?AC— (A?[::PM‘C)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
M’i'n'n D v-\(fva
Mailing Address [
. s-Jrvbg
City State Zip Code
Purpose of Disbursement ———
] Amount of Each Disbursement this Period
Candidate Name Category/ ' [" T A
Type S VRNUIY: (NSO 0, LT IR W1 S
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
YR TNV YY
Mailing Address J
= tvomnd” e A .
City State Zip Code
Purpose of Disbursement ) -
I l Amount of Each Disbursement this Period
e -h - .-‘-\—N—W',I.M i-_..’-—;-ﬁ-—'ﬁ:xi‘i
Candidate Name Category/ r I
Type TS S SO ST S L S OUP L
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Mailing Address

[Html 'lel ‘v-le\-v]

City State Zip Code
Purpose of Disbursement e -
[ . . } Amount of Each Disbursement this Period
Candidate Name Category/ S : e i
Type : b A PR T
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (0ptional)..........ccccoveiceiceienncomrccennenneeeneenenes 'S l N . - O}
TOTAL This Period (last page this line number only)...........ccccccniiemiicincnnnr e cecnneeneenns 'S i vy ey . 6 ]

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE ) oF |
for each category of the /
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Ful)

Aw\cn‘cc«\ AQSOC-‘“—);OV\ or ﬁPr:wA-c ée—o/c/gs PAC (APL’PAQ

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

U B L DU TS Y. IR SR IV LS Y S P2 N VT SRS S S S _A_J (ST FR QS LY N S, WP A LY. SRS R W

TERMS
Date Incurred Date Due Interest Rate Secured:

w4y s foro} s FT'P'V"-"‘V‘T‘V" l‘"M""‘F.q'l/ DT s PTTVRYRY gy,
— tat P | ; s e et ket To (aPT) DYes DNO

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I - T AL et
City State ZIP Code Guaranteed I j
Outstanding: e e b R
2. FUll Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount — . A~ - L Y T —— 5
Ty State ~ ZIP Code Guaranteed [ J
Outstanding: R R T R e N T T S Y
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L N e A SN PRI
City State ZIP Code Guaranteed [ i
Outstanding: R A
4. Full Name {Last, First, Widdle Tnitial) Name of Employer
Mailing Address Occupation
Amount B S S A T
City State ZIP Code Guaranteed [ ]
Outstanding: * o= a -t
N T
SUBTOTALS This Period This Page (Optional).........cccccecrereriincrrnrienienieeniorirnsnessessenees > ey L s a e e 0 b
TOTALS This Period (last page in this line only).........c.ccecnmmnniniiincncncnnieeeeereans > ! O‘

p4 L R | L M

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN026 ’ FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C—1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page Z of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
N Aeseciadion o} Provede Leckes, PC (LT Icloo.s7 4 7398|
e Can QSOC|Q O O Y Ve, ¢ (QS
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate {(APR)
Full Name B S S - .t L
l L T S DA .J l._'.- LA . J %
Mailing Address wE o PoTEDT] s Y VLYY
Date Incurred or Established [.._-..- [ ,__J L e 4
weN s Fovpd o Py YT
City State Zip Code Date Due '
. £ - R - .
WYY s Fo™oTy s PVOSTY YT
A. Has loan been restructured? D No D Yes If yes, date originally incurred ! . N
B. If line of credit, Total
-~ (Vs Tl T Outstanding TV e, et
Amount of this Draw: l S l Balance: NS T S I Ry S
C. Are other parties secondarily liable for the debt incurred?
[ No []Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, A e b e i ol Sl aad Sog Sa
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? I J

B LR T S R S R
[ JNo [ ]Yes If yes, specify:
Does the lender have a perfected security
. interest in it? [ ] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ | No [ ] Yes If yes, specify: e i, < e g — 3o
N VP S LD W D SN S L ]
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
MY aF s POy s JTY YV vty
[ I l l City, State, Zip:
g 4 | ]

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TRE{\SURER A&) \\ 4, _~ DATE
TypedName/Z-)C_\L ‘e WSS \Q—QQS !M'-M I D ¢D A/ Y ¥ eY e s
Signature W % ZZ :Z / / O] ’/ (/l '2 O/S‘i\

H. Attach a signed copy of the Ioaﬁ'ﬁ‘greemem. v {

.  TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
ll. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
__complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name Moo N / ;D «D 1 Y Y v Y Y o1
Signature Title { ] ] ' | !
H ' ' '
FEGAND26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate [PAGE_/ OF /
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

)Qw\crl cen A}&ck‘—\"oﬂ og ?(‘fve-.)rcf (t«ooe/cL PH

¢ (4PL-PHO)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
Rt T e dnatens S Sl e Ea

[..,..
S S+ G N L, LN N LN L N
Amount Incurred This Period
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Outstanding Balance at Close of This Period
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'B. Full Name (Last, First, Middle Initia!) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
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Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period
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2) TOTALS This Period (last page this fine number only).........c.ccooviinnnnciiniineree e » t . ; O‘

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cccccccoevvrrivcennnnes | g Ly _,‘ O}

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » . l, ' y. . O!
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE [ oOF /

FOR LINE 24 OF FORM 3X
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NAME OF COMMITTEE (In Full)
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Per Election for Office Sought
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[City State Zip Code
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Name of Federal Candidate D Support | Office Sought: D House District: _
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(a) SUBTOTAL of Itemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)
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FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Aw\cr!c«:v\ lASSOL.‘c.‘)-'Ov\ o,— ?r-'vn')c (c\olws :PAQ (APL“PA()

Has your committee been designated to make
coordinated expenditures by a political party committee?

YES D NO

Full Name of Subordinate Committee

It YES, name the designating committee: Mailing Address
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The.FEC added this page to the end of this filing to indicate how it was received.
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